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1987 LEGISLATION - INSURANCE 

BULLETIN 87-4 
Issued t h i s 2nd day 

of J u l y , 1987 

TO: A l l Insurers Licensed to Write L i f e 
or Health Insurance i n Minnesota 

Included and made a pa r t of t h i s B u l l e t i n are the f o l l o w i n g : 

Those s e c t i o n s of the 1987 Omnibus Insurance Act 
(Chapter 337) which a f f e c t companies w r i t i n g L i f e and 
Health insurance. 
Most of those s e c t i o n s of the Act which a f f e c t a l l 
companies. 

We have not produced Sec. 66 because i t was long. However, 
the changes were not extensive. Sec. 66 amended MN, Stat. 
62E.06, Subd. 1 by adding #15 under "b". The words added 
were " s e r v i c e s of an occ u p a t i o n a l t h e r a p i s t , " In a d d i t i o n , 
p a r t "g" was added under Subd. 1 and t h i s s t a t e d : 
"Outpatient mental h e a l t h coverage i s subject to se c t i o n s 
62A.152, Subd. 2." 

We urge you to review the e n t i r e Act as soon as p o s s i b l e . 
Some s e c t i o n s were e f f e c t i v e ' o n the day f o l l o w i n g f i n a l 
enactment. Many of the changes are e f f e c t i v e on August 1, 
1987, and many of these changes w i l l r e q u i r e the f i l i n g s of 
forms. Sec. 132 of the Act l i s t s the e f f e c t i v e dates of each 
s e c t i o n and Sec. 132 i s included i n the m a t e r i a l attached. 

The information f u r n i s h e d to you does not include 
every s e c t i o n of Chapter 337. A l s o , there may be other 
s t a t u t e s that w i l l a f f e c t your operations. You should get 
copies of a l l such laws. 

Michael A. Hatch 
Commissioner of Commerce 



GENERAL 

Sec, 5. Minnesota Statutes 1986, section 60A.17, 
subdivision 2c, is amended to read: 

Subd. 2c. [MANBA?eR¥ TEMPORARY LICENSES.] The cormnissioner 
shaii may grant a temporary insurance agent's license to a 
person who has sabmitted-aB-appiieatioB-Sor-a-reeideBfe-iieeBee 
whieh-ia-aceepted-by-the-eommieaioBer-aBd-who-hae successfully 
completed the examination, if any, required by the 
commissioner. The temporary license shaii may be granted BO 
iater-fehan as of the date upon which the applicant receives 
written notice from the commissioner that fche-appiieafeioB-for 
re9ideBt-iieeBse-ha9-beeB-aeeepfeed-by-the-eommi99ioBer-aBd-fehat 
the person has passed any required examination. A temporary 
license will permit the applicant to act as an insurance agent 
for the original appointing insurer for the class of business 
specified therein until the earlier of (a) receipt by the 
applicant of the resident license, or (b) the expiration of 90 
days from the date on which the temporary license was granted. 

Sec. 6. Minnesota Statutes 1986, section 60A,17, 
subdivision 11, is amended to read: 

Subd. 11. [&$Pfi-eeMPAN¥-ASEN5S INSURER'S AGENT.] Any 
person who 9haii-9oiieite-an-appiieation-gor solicits insurance 
ttpoB-the-iife-of-aBofeher-9haii7-in-aBy-eoBtrover9y-betweeB-the 
a99ttred-or-the-as9ttred-*-9-beBef ieiary-and-the-eompaBy-isstttBg-aBy 
poiiey-apoB-9tteh-appiteatioB7-be-regarded-a9 is the agent of the 
eorapaBy insurer and not the agent of the a99ttred insured. 

Sec. 8. Minnesota Statutes 1986, section 60A.1701, 
subdivision 5, is amended to read: 

Subd. 5. [POWERS OF THE ADVISORY TASK FORCE.] (a) 
Applications fior-aeereditatioB-of-eaeh-eottrse-aBd for approval' 
of individuals responsible for monitoring course offerings must 
be submitted to the commissioner on forms prescribed by the 
commissioner and must be accompanied by a fee of not more than 
$50 payable to the state of Minnesota for deposit in the general 
fund. A fee of $5 for each hour or fraction of one hour of 
course approval sought must be forwarded with the applicaTion 
for course approval! If the advisory task force is created, i t 
shall make recommendations to the commissioner regarding the 
accreditation of courses sponsored by institutions, both public 
and private, which satisfy the criteria established by this 
section, the number of credit hours to be assigned to the 
courses, and rules which may be promulgated by the 
commissioner. The advisory task force shall seek out and 
encourage the presentation of courses. 

(b) If the advisory task force is created, i t shall make 
recommendations and provide subsequent evaluations to the 
commissioner regarding procedures for reporting compliance with 



the minimum education requirement. 

Sec. 9. Minnesota Statutes 1986, section 60A.1701, 
subdivision 7, is amended to read: 

Subd. 7. [CRITERIA FOR COURSE ACCREDITATION.] (a) The 
commissioner may accredit a course only to the extent it is 
designed to impart substantive and procedural knowledge of the 
insurance field. The burden of demonstrating that the course 
•satisfies this requirement is on the individual or organization 
'Seeking accreditation. The commissioner shall approve any 
•educational program approved by Minnesota Continuing Legal 
^Education relating to the insurance field, 

(b) The commissioner may not accredit a course: 

(1) that is designed to prepare students for a license 
examination; 

(2) in mechanical office or business skills, including 
typing, speedreading, use of calculators, or other machines or 
equipment; r 

(3) in sales promotion, including meetings held in 
conjunction with the general business of the licensed agent; or 

(4) in motivation, the art of selling, psychology, or time 
management̂  

(5) unless the student attends classroom instruction 
conducted by an instructor approved by the department of 
•commerce; or 

(6) which can be completed by the student at home or 
outside the classroom without the supervision of an instructor 
approved by the department of commerce. 

Sec. 10. Minnesota Statutes 1986, section 60A,1701, 
subdivision 8, is amended to read: 

Subd. 8. [MINIMUM EDUCATION REQUIREMENT,] Each person 
subject to this section shall complete annually a minimum of 20 
credit hours of courses accredited by the commissioner. Any 
person teaching or lecturing at an accredited course qualifies 
for 1-1/2 times the number of credit hours that would be granted 
to a person completing the accredited course,, eredifc-hotirs-over 
29-earBed-iB-aBy-OBe-year-may-be-earried-forward-for-^he 
foiiowiBg-two-year9T—The-eomini99ioBer-may-reeogBire-aeeredtted 
eoiir9e9-eompiefeed-iB-i9997-i9947-or-i995-f or-fehe-miBimara 
edBeatioB-reqttiremeBfe-for-i995T No more than ten credit hours 
per year may be credited to a person for courses sponsored by, 
offered by, or affiliated with an insurance company or its 
agents. Courses sponsored by, offered by, or affiliated with an 
insurance company or agent may restrict its students to agents 



of the company or agency. 

Sec. 11,' Minnesota Statutes 1986, section 50A.I96, is 
amended to read: 

60A,196 [DEFINITIONS,] 

Unless the context otherwise requires, the following terms 
have the meanings given them for the purposes of sections 
60A.195 to 60A.209: 

(a) "Surplus lines insurance" means insurance placed with 
an insurer permitted to transact the business of insurance in 
this state only pursuant to sections 60A.195 to 60A.209. 

(b) "Eligible surplus lines insurer" means an insurer 
recognized as eligible to write insurance business under 
sections 60A.195 to 60A.209 but not licensed by any other 
Minnesota law to transact the business of insurance. 

(c) "Ineligible surplus lines insurer" means an insurer not 
recognized as an eligible surplus lines insurer pursuant to 
sections 60A.195 to 60A.209 and not licensed by any other 
Minnesota law to transact the business of 
insurance. "Ineligible surplus lines insurer" includes a risk 
retention group as defined under the Liability Risk Retention 
Act, Public Law Number 99-563. 

(d) "Surplus lines licensee" or "licensee" means a person 
licensed under sections 60A,195 to 60A.209 to place insurance 
with an eligible or ineligible surplus lines insurer. 

(e) "Association" means an association registered under 
section 60A.208. 

(f) "Alien insurer" means any insurer which is incorporated 
or otherwise organized outside of the United States. 

(g) "Insurance laws" means chapters 60 to 79 inclusive. 

Sec. 12. Minnesota Statutes 1986, section 60A.198, 
subdivision 3, is amended to read: 

Subd. 3. [PROCEDURE FOR OBTAINING LICENSE.] A person 
licensed as a-residenfe an agent in this state pursuant to other 
law may obtain a surplus lines license by doing the following: 

(a) filing an application in the form and with the 
information the commissioner may reasonably require to determine 
the ability of the applicant to act in accordance with sections 
60A.195 to 60A.209; 

(b) maintaining a-residenfc-ageBfc an agent's license in this 
state; 



(c) delivering to the cormnissioner a financial guarantee 
bond from a surety acceptable to the commissioner for the 
greater of the following: 

(1) $5,000; or 

(2) the largest semiannual surplus lines premium tax 
liab i l i t y incurred by the applicant in the immediately preceding 
five years; and 

(d) agreeing to f i l e with the commissioner of revenue no 
later than February 15 and August 15 annually, a sworn statement 
of the charges for insurance procured or placed and the amounts 
returned on the insurance canceled under the license for the 
preceding six-month period ending December 31 and June 30 
respectively, and at the time of the filing of this statement, 
paying the commissioner a tax on premiums equal to three percent 
of the total written premiums less cancellations; and 

(e) annually paying a fee as prescribed by section 60A.14, 
subdivision 1, paragraph (c), clause (11). 

Sec. 14. Minnesota Statutes 1986, section 60A.23, 
subdivision 8, is amended to read: 

Subd. 8. [SELF-INSURANCE OR INSURANCE PLAN ADMINISTRATORSr 
WHO ARE VENDORS OF RISK MANAGEMENT SERVICES,] (1) [SCOPE.] This 
subdivision applies to any vendor of risk management services 
and to any entity which administers, for compensation, a 

- self-insurance or insurance plan. This subdivision does not 
-•apply (a) to an insurance company authorized to transact, 
insurance in this state, as defined by section 60A.06, 
subdivision 1, clauses (4) and (5); (b) to a service plan 
corporation, as defined by section 62C,02, subdivision 5; (c) to 
a health maintenance organization, as defined by section 62D,02, 
subdivision 4; (d) to an employer directly operating a 
self-insurance plan for its employees* benefits; or (e) to an 
entity which administers a program of health benefits 
established pursuant to a collective bargaining agreement 
between an employer, or group or association of employers, and a 
union or unions. 

(2) [DEFINITIONS.] For purposes of this subdivision the 
following terms have the meanings given them. 

(a) "Administering a self-insurance or insurance plan" 
means (i) processing, reviewing or paying claims, (ii) 
establishing or operating funds and accounts, or ( i i i ) otherwise 
providing necessary administrative services in connection with 
the operation of a self-insurance or insurance plan. 

(b) "Employer" means an employer, as defined by section 
62E,02, subdivision 2. 



(c) "Entity" means any association, corporation, 
partnership, sole proprietorship, trust, or other business 
entity engaged in or transacting business in this state. 

(d) "Self-insurance or insurance plan" means a plan 
providing l i f e , medical or hospital care, accident, sickness or 
disability insurance, as an employee fringe benefit, or a plan 
providing l i a b i l i t y coverage for any other risk or hazard, which 
is or is not directly insured or provided by a licensed insurer, 
service plan corporation, or health maintenance organization. 

(e) "Vendor of risk management services" means an entity 
providing for compensation actuarial, financial management, 
accounting, legal or other services for the purpose of designing 
and establishing a self-insurance or insurance plan for an 
employer. 

(3) [LICENSE.] No vendor of risk management services or 
entity administering a self-insurance or insurance plan may 
transact this business in this state unless i t is licensed to do 
so by the commissioner. An applicant for a license shall state 
in writing the type of activities it seeks authorization to 
engage in and the type of services i t seeks authorization to 
provide. The license may be granted only when the commissioner 
is satisfied that the entity possesses the necessary 
organization, background, expertise, and financial integrity to 
supply the services sought to be offered. The commissioner may 
issue a license subject to restrictions or limitations upon the 
authorization, including the type of services which may be 
supplied or the activities which may be engaged in. The license 
fee is $100. All licenses are for a period of two years, 

(4) [REGULATORY RESTRICTIONS; POWERS OF THE COMMISSIONER.] 
To assure that self-insurance or insurance plans are financially 
solvent, are administered in a fair and equitable fashion, and 
are processing claims and paying benefits in a prompt, fair, and 
honest manner, vendors of risk management services and entities 
administering insurance or self-insurance plans are subject to 
the supervision and examination by the commissioner. Vendors of 
risk management services, entities administering insurance or 
self-insurance plans, and insurance or self-insurance plans 
established or operated by them are subject to the trade 
practice requirements of sections 72A.19 to 72A.30. 

(5) [RULE MAKING AUTHORITY.] To carry out the purposes of 
this subdivision, the commissioner may adopt rules, including 
emergency rules, pursuant to sections 14.01 to i4T?9 14.69. 
These rules may: 

(a) " establish reporting requirements for administrators of 
insurance or self-insurance plans; 

(b) establish standards and guidelines to assure the 
adequacy of financing, reinsuring, and administration of 



insurance or self-insurance plans; 

(c) establish bonding requirements or other provisions 
assuring the financial integrity of entities administering 
insurance or self-insurance plans; or 

(d) establish other reasonable requirements to further the 
purposes of this subdivision. 

Sec. 115. [72A.125] [RENTAL VEHICLE PERSONAL ACCIDENT 
INSURANCE; SPECIAL REQUIREMENTS.] 

Subdivision 1. [DEFINITION,] (a) "Auto rental company" 
means a corporation, partnership, individual, or other person 
that is engaged primarily in the renting of motor vehicles at 
per diem rates, 

(b) "Rental vehicle personal accident insurance" means 
accident only insurance providing accidental death benefits, 
dismemberment benefits and/or reimbursement for medical expenses 
which is issued by an insurer authorized in this state to Issue 
accident and health insurance. These coverages are nonqualified 
plans under chapter 62"E7 

Subd. 2. [SALE BY AUTO RENTAL COMPANIES.] An auto rental 
company that offers or sells rental vehicle personal accident 
insurance in this state in con:]unction with the rental of a 
vehicle shall only sell these products if the forms and rates 
have met the relevant requirements of section 62A.02/ taking 
into account the possible infrequency and severity of loss that 
may be incurred. Sections 60A.17 and 60A.17Q1 do not apply if 
the persons engaged in the sale of these products are employe"es 
of the auto rental company who do not receive commissions or 
other remuneration for selling the product in addition to their 
regular compensation. Compensation may not be determined in "any 
part by the sale of insurance products. The auto rental company 
before engaging in the sale of the product must f i l e with the 
commissioner the followinq documents: 

11) an appointment of the commissioner as agent for service 
of process; 

12) an agreement that the auto rental company assumes a l l 
responi"ibility for the authorized actions of a l l unlicensed 
employees who sell the insurance product on its behalf in 
conjunction with the rental of its vehicles" 

j_3) an agreement that the auto rental company with respect 
to itself and its employees will be sub:]ect to this chapter 
regarding the marketing of the insurance products and the 
conduct of those persons involved in the sale of insurance 
products in the same manner as i f it were a licensed agent. 

An auto rental company failing to fi l e the documents in 



clauses (1) to (3) is guilty of an individual violation as to 
the unlicensed sale of insurance for each sale that occurs after 
the effective date of this section until they make the required 
filings. Each individual sale after the effective date of this 
section and prior to the filing required by this section is 
subiect to, in addition to any other penalties allowable by law, 
up to a $100 per violation fine. Further, the sale of the 
insurance product by an auto rental company or any employee or 
agent of the company after the effective date of this section 
without having complied with this section shall be deemed to be 
in acceptance of the provisions of this sectionT 

Insurance sold pursuant to this subdivision must be limited 
in availability to rental vehicle customers though coverage may 
extend to the customer, other drivers, and passengers using or 
riding in the rented vehicles; and limited In duration to a 
period equal to and concurrent with that of the vehicle rental 

Persons purchasing rental vehicle personal accident 
in3ura"nce may be provided a certificate summarizing the policy 
provisions in lieu of a copy of the policy if a copy of the 
policy is available for inspection at the place of sale and a 
free copy of the policy may be obtained from the auto rental" 
company's home office. 

The commissioner may, after a hearing, revoke an auto 
rental company's right to operate under this section if the 
company has repeatedly violated the insurance laws of thi"i~state 
and the revocation is in the public interest. 

Sec. 116. Minnesota Statutes 1986, section 72A.20, 
subdivision 11, is amended to read: 

Subd. 11. [APPLICATION TO CERTAIN SECTIONS.] Violating any 
provision of the following sections of this chapter not set 
forth in sttbdivisioBS-i-to-iS this section shall constitute an 
unfair method of competition and an unfair and deceptive act or 
practice: sections 72A.12, subdivisions 2, 3, and 4, 72A.16, 
subdivision 2, 72A.03 and 72A.04, 72A.08, subdivision 1 as 
modified by section 72A.0a, subdivision 4, and 653.13. 

Sec. 117. Minnesota Statutes 1986, section 72A.20, 
subdivision 17, is amended to read: 

Subd. 17. [RETURN OF PREMIUMS 3PeN-BEATH-eP-fNSHRSB.] (a) 
Refusing, upon surrender of an individual policy of l i f e 
insurance, to refund to the estate of the insured a l l unearned 
premiums paid on the policy covering the insured as of the time 
of the insured's death if the unearned premium is for a period 
of more than one month. 

The insurer may deduct from the premium any previously 
accrued claim for loss or damage under the policy. 



For the purposes of t h i s section, a premium i s unearned 
during the-period of time the insurer has not been exposed to 
any risk of l o s s ^ 

(b) Refusing, upon termination or cancellation of a policy 
of automobile insurance under section 65B.14, subdivision 2, or 
a policy of homeowner's insurance under section 65A.27, 
subdivision 4, or a p o l i c y of accident and sickness insurance 
under section 62A.01, or a policy of comprehensive health 
insurance under chapter 62E, to refund to the insured a l l 
unearned premiums paid on the policy covering the insured as of 
the time of the termination or cancellation i f the unearned 
premium i s for a period of more than one month. 

The insurer may deduct from the premium any previously 
accrued claim for loss or damage under the pol i c y . 

For purposes of t h i s section, a premium i s unearned during 
the period of time the insurer has not been exposed to any ri'sk 
of loss"! 

Sec. 118. Minnesota Statutes 1986, section 72A.20, i s 
amended by adding a subdivision to read: 

Subd. 18. [IMPROPER BUSINESS PRACTICES.] (a) Improperly 
withholding, misappropriating^ or converting any money belonging 
to a p o l i c y h o l d e r b e n e f i c i a r y , or other person when received in 
the course of the insurance business; or (b) engaging in 
fraudulent, coercive, or dishonest practices in connectTon with 
the insurance business, s h a l l constitute an unfair .method of 
competition and an unfair and deceptive act or practice. 

Sec. 128. [RULE CHANGES,] 

The commissioner s h a l l adopt rule amendments to Minnesota 
RulesT chapter 2725, as necessary to effect the changes requiTed 
by the l e g i s l a t u r e i n sections 8 to 10. 

These rules are exempt from the rulemaking provisions of 
chapter 14, The commissioner must comply with section 14,38, 
subdivision 7, when adopting these rule amendments. 

Sec. 130. [SEVERABILITY.] 

The provisions of Minnesota Statutes, section 645.20 apply 
to this act. 

Sec. 131, [REPEALER.] 

Minnesota Statutes 1986, sections 62A,12; and 67A,43, 
subdivision 3, are repealed. ~ 

Minnesota Rules, parts 2700.2400; 2700.2410; 2700.2420; 
2700.2430; and 2700.2440, are repealedT 



Section 123 is repealed effective July 1, 1988, if the 
project implementation phase has not begun by that dateT 

Sec. 132. [EFFECTIVE DATE.] 

Section 10 is effective May 31, 1987. Credits earned and 
reported to the department before May 31, 1988, may be carried 
forward and used to f u l f i l l continuing education requirements" 
until May 31, 1989. 

Sections 2, 5, 6, 15 to 20, 43, 57 to 63, 69 to 75, 77, 81, 
82, 87, 102, 116, and 122 to 125 are effective the day followinq 
final enactment. 

Section 126 is effective August 1, 1987, and applies to 
claims arising from incidents occurring on or after that date. 

LIFE AND HEALTH 

Sec. 3. [60A.084] [NOTIFICATION ON GROUP POLICIES.] 

An employer providing l i f e or health benefits may not 
change benefits, limit coverage, or otherwise restrict 
participation until the certificate holder or enrollee has been 
notified of any changes, limitations, or restrictions. Notice 
in a format which meets the requirements of the Employee 
Retirement Income Security Act, 29 U.S.C.A., sections 1001 to 
1461, is satisfactory for compliance with this section. 

Sec. 42. [61A.092]. [CONTINUATION OF COVERAGE FOR LIFE 
INSURANCE.1 

Subdivision 1. [CONTINUATION OF COVERAGE.] Every group 
insurance policy issued or renewed within this state after 
August 1, 1987, providing coverage for l i f e insurance benefits 
shall contain a provision that permits covered employees who are 
voluntarily or involuntarily terminated or laid off from their 
employment, i f the policy remains in force for any active 
employee of the employer, to elect to continue the coverage for 
themselves and their dependents. 

n̂ employee is considered to be laid off from employment i f 
is a reduction in hours to the point where the employee i¥ 

An 
there" — — ~ t-s—i 
no longer eligible for coverage under the group l i f e insurance" 
policy. Termination does not include discharge for gross 
misconduct. 

Subd. 2. [RESPONSIBILITY OF EMPLOYEE.] Every covered 
employee electing to continue coverage shall pay the employee's 
former employer, on a monthly basis, the cost of the continued 
coverage. In no event shall the amount of premium charged 
exceed 102 percent of the cost to the plan for such perioZ of 



coverage for other s i m i l a r l y situated employees with respect to 
whom neither termination nor layoff has occurred, without 
respect to whether such cost i s paid by the employer or 
employee. The employee i s e l i g i b l e to continue the coverage 
u n t i l the employee obtains coverage under another group p o i i c y , 
or for a period of 18 months after the termination or layoff 
from employment, whichever i s shorter. 

Subd, 3. [NOTICE OF OPTIONS.] Upon termination of or 
layoff from employment of a covered employee, the employer s h a l l 
inform the employee of: 

(1) the employee's right to elect to continue the coverage; 

(2) the amount the employee must pay monthly to the 
employer to retain the coverage; 

(3) the manner i n which and the o f f i c e of the employer to 
which the payment to the employer must be made; and 

(4) the time by which the payments to the employer must be 
made to retain coverage. 

The employee has 60 days within which to elect coverage. 
The 60-day period s h a l l begin to run on the date coverage would 
otherwise terminate or on the date upon which notice of the 
right to coverage i s received, whichever i s l a t e r . 

Notice must be in w r i t i n g and sent by f i r s t class c e r t i f i e d 
mail to the employee's l a s t known address which the employee has 
provided to the employer. 

A notice i n s u b s t a n t i a l l y the following form i s 
s u f f i c i e n t : "As a terminated or l a i d o ff employee"P'the law 
[authorizes you to maintain your group insurance benefits for a 
period of up to 18 months. To do so, you must notify your 
former employer within 60 days of your receipt of t h i s notice 
that you intend to r e t a i n t h i s coverage and must make a monthly 
payment of $ at by the 
of each month." 

Subd. 4. [RESPONSIBILITY OF EMPLOYER AND INSURER.] If the 
employer f a i l s to no t i f y a covered employee of the options set 
forth i n subdivision 3, or i f after timely receipt of the 
monthly payment from a covered employee the employer f a i l s to 
make the payment to the insurer, with the result that the 
employee's coverage i s terminated, the employer i s s t i l l l i a b l e 
for the employee's coverage to the same extent as the insurer 
would be i f the coverage were s t i l l i n e f f e c t . " 

Subd. 5. [CONVERSION TO INDIVIDUAL POLICY.] A group 
insurance policy that provides posttermination or layoff 
coverage as required by t h i s section must also include~a 
provision allowing a covered employee, surviving spouseT or 

10 



dependent at the expiration of the posttermination or layoff 
coverage provided by subdivision 2 to obtain from the insurer 
offeririg the group policy, at the employee's, spouse's, or 
dependent's option and expense, without further evidence of 
insurability and without Interruption of coverage, an individual 
policy of insurance contract providing the same or substantially 
similar benefits. 

A policy providing reduced benefits at a reduced premium 
rate may be accepted by the employee, the spouse, or a dependent 
in lieu of the coverage otherwise required by this subdivision. 

Sec. 43. Minnesota Statutes 1986, section 61A.28, 
subdivision 12, is amended to read: 

Subd. 12. [ADDITIONAL INVESTMENTS.] Investments of any 
kind, without regard to the categories, conditions, standards, 
or other limitations set forth in the foregoing subdivisions and 
section 61A.31, subdivision 3, except that the prohibitions in 
clause (d) of subdivision 3 remains applicable, may be made by a 
domestic l i f e insurance company in an amount not to exceed the 
lesser of the following: 

(1) Five percent of the company's total admitted assets as 
of the end of the preceding calendar year, or 

(2) Fifty percent of the amount by which its capital and 
surplus as of the end of the preceding calendar year exceeds 
$675,000. Provided, however, that a company's total investment 
under this section in the common stock of any corporation, other 
than the stock of the types of corporations specified in 
subdivision 6(a), may not exceed ten percent of the common stock 
of the corporation. Provided, further, that no investment may 
be made under the authority of this clause or clause (1) by a 
company that has not completed five years of actual operation 
since the date of its first certificate of authority. 

If, subsequent to being made under the provisions of this 
subdivision, an investment is determined to have become 
qualified or eligible under any of the other provisions of this 
chapter, the company may consider the investment as being held 
under the other provision and the investment need no longer be 
considered as having been made under the provisions of this 
subdivision. 

In addition to the investments authorized by this 
subdivision, a domestic l i f e insurance company may make 
qualified investments in any additional securities or property 
of the type authorized by subdivision 6, paragraph (f), with the 
written order of the commissioner. This approval is at the 
discretion of the commissioner. This authorization does not 
negate or reduce the investment authority granted in subdivision 
6, paragraph (£), or this subdivision. 

11 



Sec. 45. Minnesota Statutes 1986, section 62A.041, is 
amended to read: 

62A.041 [MATERNITY BENEFITSr-HNMARRfEB-WSMEN.] 

Each group policy of accident and health insurance and each 
group health maintenance contract shall provide the same 
coverage for maternity benefits to unmarried women and minor 
^female dependents that it provides to married women including 
'.the wives of employees choosing dependent family coverage. If 
ian unmarried insured or an unmarried enrollee is a parent of a 
dependent child, each group policy and each group contract shall 
provide the same coverage for that child as that provided for 
the child of a married employee choosing dependent family 
coverage if the insured or the enrollee elects dependent family 
coverage. 

Each individual policy of accident and health insurance and 
each individual health maintenance contract shall provide the 
same coverage for maternity benefits to unmarried women and 
minor female dependents as that provided for married women. If 
an unmarried insured or an unmarried enrollee is a parent of a 
dependent child, each individual policy and each individual 
contract shall also provide the same coverage for that child as 
that provided for the child of a married insured or a married 
enrollee choosing dependent family coverage if the insured or 
the enrollee elects dependent family coverage. 

Except for policies which only provide coverage for 
speciFied diseases, each group subscriber contract of accident 
and health insurance or health maintenance contract, issued oT 
renewed after August 1, 1987, shall include maternity benefits 
in the same manner as any other illness covered under the policy 
or contract. 

For the purposes of this section, the term "maternity 
benefits" shall not include elective, induced abortion whether 
performed in a hospital, other abortion facility, or the office 
of a physician. 

This section applies to policies and contracts issued, 
delivered, or renewed after August 1, 1985, that cover Minnesota 
residents. 

Sec. 46. Minnesota Statutes 1986, section 62A.043, is 
amended by adding a subdivision to read: 

Subd, 3, Except for policies which only provide coverage 
for specified diseases, no policy or certificate of health, 
medical, hospitalization, or accident and sickness insurance 
regulated under this chapter, or subscriber contract provided by 
a nonprofit health service plan corporation regulated under 
chapter 62C, or health maintenance organization regulated under 
chapter 62D, shall be issued, renewed, continued, delivered. 



issued for delivery, or executed in this state after August 1, 
1987, unles's the policy, plan, or contract specifically provfies 
coverage for surgical and nonsurgical treatment of 
temporomandibular joint disorder and craniomandibular disorder. 
Coverage shall be the same as that for treatment to any other 
joint in the body, and shall apply if the treatment is 
administered or prescribed by a physician or dentist. 

Sec. 47. Minnesota Statutes 1986, section 62A.141, is 
amended to read: 

62A.141 [COVERAGE FOR HANDICAPPED DEPENDENTS.] 

No group policy or plan of health and accident insurance 
regulated under this chapter, chapter 62C, or 62D, which 
provides for dependent coverage may be issued or renewed in this 
state after August 1, 1983, unless it covers the handicapped 
dependents of the insured, subscriber, or enrollee of the policy 
or plan. Consequently, the policy or plan shall not contain any 
provision concerning preexisting condition limitationsT 
Insurability, elig i b i l i t y , or health underwriting approval 
concerning handicapped dependents. 

If ordered by the commissioner of commerce, the insurer of 
a Minnesota-domiciled nonprofit association which is composed 
solely of agricultural members may restrict coverage under this 
section to apply only to Minnesota residents. 

Sec. 48. Minnesota Statutes 1986, section 62A.146, is 
amended to read: 

62A.146 [CONTINUATION OF BENEFITS TO SURVIVORS.] 

No policy or plan of accident and health protection issued 
by an insurer, nonprofit health service plan corporation, or 
health maintenance organization, providing coverage of hospital 
or medical expense on either an expense incurred basis or other 
than an expense incurred basis which in addition to coverage of 
the insured, subscriber, or enrollee, also provides coverage to 
dependents, shall, except upon the written consent of the 
survivor or survivors of the deceased insured, subscriber or 
enrollee^ terminate, suspend or otherwise restrict the 
participation in or the receipt of benefits otherwise payable 
under the policy or plan to the survivor or survivors until the 
earlier of the following dates: 

(a) the date ofi-remarriage-o6 the surviving spouse becomes 
covered under another group health plan; or 

(b) the date coverage would have terminated under the 
policy or plan had the insured, subscriber, or enrollee lived. 

The survivor or survivors, in order to have the coverage 
and benefits extended, may be required to pay the entire cost of 
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the protection on a monthly basis. In no event shall the amount 
of premium or fee contributions charged exceed 102 percent of 
the cost to the plan for such period of coverage for other 
similarly situated spouses and dependent children who are not 
the survivors of a deceased insured, without regard to whethe'r 
such cost is paid by the employer or employee. Failure of the 
survivor to make premium or fee payments within 90 days after 
notice of the requirement to pay the premiums or fees shall be a 
,basis for the termination of the coverage without written 
consent. In event of termination by reason of the survivor's 
failure to make required premium or fee contributions, written 
notice of cancellation must be mailed to the survivor's last 
known address at least 30 days before the cancellation. If the 
-coverage is provided under a group policy or plan, any required 
premium or fee contributions for the coverage shall be paid by 
the survivor to the group policyholder or contract holder for 
remittance to the insurer, nonprofit health service plan 
corporation, or health maintenance organization. 

Sec. 49, Minnesota Statutes 1986, section 62A,152, 
subdivision 2, is amended to read: 

Subd. 2, [MINIMUM BENEFITS.] All group policies and a l l 
group subscriber contracts providing benefits for mental or 
nervous disorder treatments in a hospital shall also provide 
coverage7-fco on the same basis as coverage for other benefits 
for at least fche-exfeeBt-ofi 80 percent of-fehe-fir9t-$?59 of the 
cost of the usual and customary charges of the first ten hours 
of treatment incurred over a 12-month benefit period"^ for mental 
or nervous disorder consultation, diagnosis and treatment 
services delivered while the insured person is not a bed patient 
in a hospital, and at least 75 percent of the cost of the,usual 
and customary charges for any additional hours of treatment 
during the same 12-month benefit period for serious and " 
persistent mental or nervous disorders, if the services are 
furnished by (1) a licensed or accredited hospital, (2) a 
community mental health center or mental health clinic approved 
or licensed by the commissioner of human services or other 
authorized state agency, or (3) a licensed consulting 
psychologist licensed under the provisions of sections 148.87 to 
148.98, or a psychiatrist licensed under chapter 147. Prior 
authorization from an accident and health insurance company, or 
a nonprofit health service corporation, shall be required for~an 
extension of coverage beyond ten hours of treatment. This prior 
authorization must be based upon the severity of the disorderT 
the patient's risk of deterioration without ongoing treatment"" 
and maintenance, degree of functional impairment, and a concise 
treatment plan. Authorization for extended treatment may not 
exceed a maximum of 30 visit hours during any 12-month benefit 
period. 

For purposes of this section, covered treatment for a minor 
shall include treatment for the family i f family therapy is 
recommended by a provider listed above in item (1), (2) or"~(3). 
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Sec. 50, Minnesota Statutes 1986, section 62A.17, is 
amended to read: 

62A.17 [TERMINATION OF OR LAYOFF FROM EMPLOYMENT.] 

Subdivision 1. [CONTINUATION OF COVERAGE,] Every group 
insurance policy, group subscriber contract, and health care 
plan included within the provisions of section 62A.16, except 
policies, contracts, or health care plans covering employees of 
an agency of the federal government, shall contain a provision 
which permits every eiigibie covered employee who is voluntarily 
or involuntarily terminated or laid off from employment, if the 
policy, contract, or health care plan remains in force for 
active employees of the employer, to elect to continue the 
coverage for the employee and dependents. 

An employee shall be considered to be laid off from 
employment if there is a reduction in hours to the point where 
the employee is no longer eligible under the policy, contract, 
or health care plan. Termination shall not include discharge 
for gross misconduct I 

Subd. 2. [RESPONSIBILITY OF EMPLOYEE.] Every eiigibie 
covered employee electing to continue coverage shall pay the 
former employer, on a monthly basis, the cost of the continued 
coverage. If the policy, contract, or health care plan is 
administered by a trust, every eiigibie covered employee 
electing to continue coverage shall pay the trust the cost of 
continued coverage according to the eli g i b i l i t y rules 
established by the trust. In no event shall the amount of 
premium charged exceed 102 percent of the cost to the pla'n for 
such period of coverage for similarly situated employees with" 
respect to whom neither termination nor layoff has occurred, 
without regard to whether such cost is paid by the employer or 
employee. The employee shall be eligible to continue the 
coverage until reempioyed-and-eiigibie-for-heaith-eare-eoverage 
ttBder-a-grottp-poiiey7-eoBtraet7-or-piaB-9poB9ored-by-fehe-9ame-or 
another-empioyer the employee becomes covered under another 
group health plan, or for a period of ig 18 months after the 
termination of or lay off from employment, whichever is shorter. 

SttbdT-9T—f-fi£ii6i3ibiT¥-PeR-eeNTiNHEB-eeVERASfiT-]-AB-empioyee 
9haii-be-eiigibie-feo-make-the-eieetioR-for-the-empioyee-aBd 
depeRdeBfe9-p*ovid€d-€or-iB-9ttbdivi9ion-i-i€f 

fat-iB-the-pertod-preeediBg-the-feermiBafeioB-of-or-iay-off 
§rom-empioymeBfc7-the-empioyee-and-depeBdeBt9-were-eovered 
throttgh-empioymeBfc-by-a-grottp-ifl9ttraBee-po4icy7-9t!b9eriber-*-9 
eontraet7-or-heaifeh-eare-pian-iBeittded-withiB-the-provi9ioB9-of 
seetioB-saAriSr 

fbt-5he-termiBfttior.—5f-or-iay-o€S-f rom-empi©y?tteBt-wa9-€or 
rea90Bs-other-fehaB-the-dt9eoBtiBttaBee-of-fehe-ba9iBe997 
baBkrttptey7-or-the-empioyee-*'9-di9abiiifey-or-refeiremeBtT 
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Subd. 4. [RESPONSIBILITY OF EMPLOYER.] After timely 
receipt of the monthly payment from a n - e i i g i b i e a covered 
employee, i f the employer, or the trustee, i f the policy, 
contract, or health care plan i s administered by a tr u s t , f a i l s 
to make the payment to the insurer, nonprofit health service 
plan corporation, or health maintenance organization, with the 
result that the employee's coverage i s terminated, the employer 
or trust s h a l l become l i a b l e for the employee's coverage to the 
same extent as the insurer, nonprofit health service plan 
/corporation, or health maintenance organization would be i f the 
..coverage were s t i l l i n e f f e c t . 

In the case of a p o l i c y , contract or plan administered by a 
•trust, the employer must notify the trustee within 30 days of 
the termination or layoff of a covered employee of the name and 
las t known address of the employeeT 

If the employer or trust f a i l s to notify a covered 
employee, the employer or trust s h a l l continue to remain l i a b l e 
for the employee's coverage to the same extent as the insurer 
would be i f the coverage were s t i l l i n e f f e c t . 

Subd. 5. [NOTICE OF OPTIONS.] Upon the termination of or 
lay off from employment of an e l i g i b l e employee, the employer 
s h a l l inform the employee within ten days after termination or 
lay o f f of: 

(a) the right to elect to continue the coverage; 

(b) the amount the employee must pay monthly to the 
employer to retain the coverage; 

(c) the manner i n which and the o f f i c e of the employer to 
which the payment to the employer must be made; and 

(d) the time by which the payments to the employer must be 
made to retain coverage. 

If the p o l i c y , contract, or health care plan i s 
administered by a t r u s t , the employer i s relieved of the 
obligation imposed by clauses (a) to (d). The trust s h a l l 
inform the employee of the information required by clauses (a) 
to (d). 

The employee s h a l l have 60 days within which to elect 
coverage. The 60-day period s h a l l begin to run on the date plan 
coverage would otherwise terminate or on the date upon which -
notice of the right to coverage i s received, whichever i s l a t e r . 

Notice may must be in writing and sent by first class mail 
to the employee's last known address which the employee has 
provided the employer or trust, if-fche-empioyer-or-fertisfe-faiis 
to-9o-Bofcify-the-empioyee-who-is-properiy-eRroiied-iB-fche 
program7-the-empioyee-shaii-have-the-optioB-to-refcaiB-eoverage 
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if-the-empioyee-make9-fehi9-eieetiOB-withiB-69-day9-o€-the-date 
fcerminated-or-iaid-off-by-makiBg-rhe-proper-paymeBt-feo-the 
empioyer-or-trtt9t-feo-provide-eoBtiBaott9-eoverageT 

A notice in substantially the following form shall be 
sufficientT: "As a terminated or laid off employee, the law 
authorizes you to maintain your group medical insurance for a 
period of up to i2 18 months. To do so you must notify your 
former employer withTn ten 6£ days of your receipt of this 
notice that you intend to retain this coverage and must make a 
monthly payment of $ to at by 
the of each month.̂  

Subd, 6, [CONVERSION TO INDIVIDUAL POLICY.] A group 
insurance policy that provides posttermination or layoff 
coverage as required by this section shall also include a 
provision allowing a covered employee, surviving spouse, or 
dependent at the expiration of the posttermination or layoff 
coverage provided by subdivision 2 to obtain from the insurer 
offering the group policy or group subscriber contract, at the 
employee's, spouse's, or dependent's option and expense, without 
further evidence of insurability and without interruption of 
coverage, an individual policy of insurance or an individual 
subscriber contract providing at least the minimum benefits of a 
qualified plan as prescribed by section 62E.06 and the option of 
a number three qualified plan, a number two qualified plan, and 
a number one qualified plan as provided by section 62E.06, 
subdivisions 1 to 3, provided application is made to the insurer 
within 30 days follo"wlnq notice of the expiration of the 
continued coverage and upon payment of the appropriate premium. 
The required conversion contract must treat pregnancy the same 
as any other covered illness under the conversion contract, A 
health maintenance contract issued by a health maintenance 
organization that provides posttermination or layoff coverage as 
required by this section shall also include a provision allowing 
a former employee, surviving spouse, or dependent at the 
expiration of the posttermination or layoff coverage provided in 
subdivision 2 to obtain from the health maintenance 
organization, at the former employee's, spouse's, or dependent's 
option and expense, without further evidence of insurability and 
without interruption of coverage, an individual health 
maintenance contract. Effective January 1, 1985, enrollees who 
have become nonresidents of the health maintenance 
organization's service area shall be given the option, to be 
arranged by the health maintenance organization, of a number 
three qualified plan, a number two qualified plan, or a number 
one qualified plan as provided by section 62E.06, subdivisions 1 
to 3 if an arrangement with an insurer can reasonably be made by 
the health maintenance organization. This option shall be made 
available at the enrollee's expense, without further evidence of 
insurability and without interruption of coverage, 

A policy providing reduced benefits at a reduced premium 
rate may be accepted by the employee, the spouse, or a dependent 
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in lieu of the optional coverage otherwise required by this 
subdivision. 

The individual policy or contract shall be renewable at the 
covered under another qualified plan as defined in section 
62E,02, subdivision 4, up to age 65 or to the day before the 
date of eligibility for coverage under title XVIII of the Social 
Security Act, as amended. Any revisions in the table of rate 
for the individual policy shall apply to the covered person's 
:original age at entry and shall apply equally to all similar 
policies issued by the insurer. 

Sec. 51. [62A,20] [COVERAGE OF CURRENT SPOUSE AND 
CHILDREN.] 

Subdivision 1. [REQUIREMENT.] Every policy of accident and 
health insurance providing coverage of hospital or medical 
expense on either an expense-incurred basis or other than an 
expense-incurred basis, which in addition to covering the 
insured also provides coverage to the spouse and dependent 
children of the insured shall contain: 

(1) a provision which permits the spouse and dependent 
children to elect to continue coverage when the insured becomes 
enrolled for benefits under Title XVIII of the Social Security 
Act (Medicare); and 

(2) a provision which permits the dependent children to 
continue coverage when they cease to be dependent children under 
the generally applicable requirement of the planT 

Subd. 2. [CONTINUATION PRIVILEGE,] The coverage described 
in subdivision 1 may be continued until the earlier of the 
following date"iT ' 

(1) the date coverage would otherwise terminate under the 
policy; 

(2) 36 months after continuation by the spouse or dependent 
was elected; oF 

(3) the spouse or dependent children become covered under 
another group health plan. 

If coverage is provided under a group policy, any required 
premium contributions for the coverage shall be paid by the 
Insured on a monthly basis to the group policyholder for 
remittance to the insurer. In no event shall the amount of 
premium charged exceed 102 percent of the cost to the plan for 
such period of coverage for other similarly situated spouse a"nd 
dependent children to whom subdivision 1 is not applicable, 
without regard to whether such cost is paid by the employe? or 
employee. 
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Sec. 52. Minnesota Statutes 1986, section 62A.21, i s 
amended to read: 

62A.21 [CONVERSION PRIVILEGES FOR INSURED FORMER SPOUSES 
AND CHILDREN.] 

Subdivision 1. No policy of accident and health insurance 
providing coverage of hospital or medical expense on either an 
expense incurred basis or other than an expense incurred basis, 
which in addition to covering the insured also provides coverage 
to the spouse of the insured shall contain a provision for 
termination of coverage for a spouse covered under the policy 
solely as a result of a break in the marital relationship except 
by-rea90B-of-aB-eBtry-of-a-vaiid-deeree-o€-di99oiatioB-of 
marriage. 

Subd. 2a. [CONTINUATION PRIVILEGE.] Every policy described 
in subdivision 1 s h a l l contain a provision which permits 
continuation of coverage under the p o l i c y for the insured's 
former spouse and dependent children upon entry of a v a l i d 
decree of di s s o l u t i o n of marriage7-if-the-deeree-reqttire9-the 
ineared-feo-provide-eoBtiBaed-eoverage-for-feho9e-per90B9, The 
coverage may s h a l l be continued u n t i l the e a r l i e r of the 
following dates: 

(a) The date of-remarriage-of-either-fehe-iBsored-or the 
insured's former spouse becomes covered under any other group 
health plan; or 

(b) The date coverage would otherwise terminate under the 
pol i c y . — 

If the coverage i s provided under a group p o l i c y , any 
required premium contributions for the coverage s h a l l be paid by 
the insured on a monthly basis to the group policyholder for 
remittance to the insurer. In no event s h a l l the amount of 
premium charged exceed 102 percent of the cost to the plalPfor 
such period of coverage for other s i m i l a r l y situated spouses"and 
dependent children with respect to whom the marital relationship 
has not dissolved, without regard to whether such cost i s paid 
by the employer or employee. 

Subd. 2b. [CONVERSION PRIVILEGE.] Every p o l i c y described 
i n subdivision 1 s h a l l contain a provision allowing a former 
spouse and dependent children of an insured, without providing 
evidence of i n s u r a b i l i t y , to obtain from the insurer at the 
expiration of any continuation of coverage required under 
subdivision 2a or seefeion sections 62A.146 and 62A.2Q, or-apon 
fcermiBafeioB-o€-eoverage-by-reasoB-of-aB-eBtry-ofi-a-vaiid-deeree 
of-dissoiafeioB-whieh-does-Bot-reqaire-fehe-iBsared-feo-provide 
coBtiBaed-eoverage-for"the-former-9poa9e-aBd-depeBdeBfe-ehiidreB7 
conversion coverage providing at least the minimum benefits of a 
q u a l i f i e d plan as prescribed by section 62E.06 and the option of 
a number three q u a l i f i e d plan, a number two q u a l i f i e d plan, a 
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number one qualified plan as provided by section 62E.06, 
subdivisions 1 to 3, provided application is made to the insurer 
within 30 days following notice of the expiration of the 
continued coverage and upon payment of the appropriate premium. 
A policy providing reduced benefits at a reduced premium rate 
may be accepted by the former spouse and dependent children in 
lieu of the optional coverage otherwise required by this 
subdivision. The individual policy shall be renewable at the 
option of the former spouse as long as the former spouse is not 
covered under another qualified plan as defined in section 
62E.02, subdivision 4, up to age 65 or to the day before the 
date of eligibility for coverage under Title XVIII of the Social 
Security Act, as amended. Any revisions in the table of rate 
for the individual policy shall apply to the former spouse's 
original age at entry, and shall apply equally to a l l similar 
policies issued by the insurer. 

Subd. 3. Subdivision 1 applies to every policy of accident 
and health insurance which is delivered, issued for delivery, 
renewed or amended on or after July 19, 1977. 

Subdivisions 2a and 2b apply to every policy of accident 
and health insurance which is delivered, issued for delivery, 
renewed, or amended on or after August 1, 1981. 

Sec. 53. Minnesota Statutes 1986, section 62A.27, is 
amended to read: 

62A,27 (COVERAGE FOR ADOPTED CHILDREN.] 

No individual or group policy or plan of health and 
accident insurance regulated under this chapter or chapter 64B, 
subscriber contract regulated under chapter 62C, or health 
maintenance contract regulated under chapter 62D, providing 
coverage for more than one person may be issued or renewed in 
this state after August 1, 1983, unless the policy, plan, or 
contract covers adopted children of the insured, subscriber, or 
enrollee on the same basis as other dependents. Consequently, 
the policy or plan shall not contain any provision concerning 
preexisting condition limitations, insurability, eligibilityr or 
health underwriting approval concerning adopted children. 

The coverage required by this section is effective from the 
date of placement for the purpose of adoption and continues 
unless the placement is disrupted prior to legal adoption and 
the child is removed from placement. 

Sec, 55. Minnesota Statutes 1986, section 62A.31, 
subdivision la, is amended to read: 

Subd. la. [APPLICATION TO CERTAIN POLICIES.] The 
requirements of sections 62A.31 to 62A.44 shall not apply to 
disability income protection insurance policies, long-term care 
policies issued pursuant to sections 62A.46 to 62A.56, or group 
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policies of accident and health insurance which do not purport 
to supplement medicare issued to any of the following groups: 

(a) A policy issued to an employer or employers or to the 
trustee of a fund established by an employer where only 
employees or retirees, and dependents of employees or retirees, 
are eligible for coverage. 

(b) A policy issued to a labor union or similar employee 
organization. 

(c) A policy issued to an association, a trust or the 
trustee of a fund established, created or maintained for the 
benefit of members of one or more associations. The association 
or associations shall have at the outset a minimum of 100 
persons; shall have been organized and maintained in good faith 
for purposes other than that of obtaining insurance; shall have 
a constitution and bylaws which provide that (1) the association 
or associations hold regular meetings not less frequently than 
annually to further purposes of the members, (2) except for 
credit unions, the association or associations collect dues or 
solicit contributions from members, and (3) the members have 
voting privileges and representation on the governing board and 
committees, and (4) the members are not, within the first 30 
days of membership! directly solicited, offered, or sold a 
long-term care policy or Medicare supplement poiicy if the 
policy is available as an association benefit. This clause does 
not prohibit direct solicitations, offers, or sales made 
exclusively by mail. 

Sec. 56. Minnesota Statutes 1986, section 62A.43, 
subdivision 2, is amended to read: 

Subd. 2. [REFUNDS.] Notwithstanding the provisions of 
section 62A.38, an insurer which issues a medicare supplement 
plan to any person who has one plan then in effect, except as 
permitted in subdivision 1, shall, at the request of the 
insured, either refund the premiums or pay any claims on the 
policy, whichever is greater. Any refund of premium pursuant to 
this section or section 62A.38 shall be sent by the insurer 
directly to the insured within 15 days of the request by "the 
insuredT 

Sec. 57. Minnesota Statutes 1986, section 62A.43, is 
amended by adding a subdivision to read: 

Subd. 4. [OTHER POLICIES NOT PROHIBITED,] The prohibition 
in this section against the sale of duplicate Medicare 
supplement coverage dees not preclude the sale of insurance 
coverage, such as travel, accident, and sickness coveraqe'7~the 
effect or purpose of which is .'.ot to supplement Medicare 
coverage. Notwithstanding th.is provision, if the commissioner 
determines that the coverage being sold is in fact Medicare 
supplement insurance, the commissioner shall notify the insurer 

21 



in writing of the determination. If the insurer does not 
thereafter comply with sections 62A.31 to 62A.44, the 
commissioner may, pursuant to chapter 14, revoke or suspend the 
insurer's authority to sell accident and health insurance in 
this state or impose a c i v i l penalty not to exceed $1Q,QQ0, or 
both. 

Sec. 58. Minnesota Statutes 1986, section 62A.46, is 
amended by adding a subdivision to read: 

Subd. 11. [BENEFIT PERIOD.] "Benefit period" means one or 
•more separate or combined periods of confinement covered by a 
'long-term care policy in a nursing facility or at home while 
receiving home care services. A benefit period begins on the 
first day the insured receives a benefit under the policy and 
ends when the insured has received no benefits for the same or 
related cause for an interval of 180 consecutive days. 

Sec. 59. Minnesota Statutes 1986, section 62A.48, 
subdivision I, is amended to read: 

Subdivision 1. [POLICY REQUIREMENTS,] No individual or 
group policy, certificate, subscriber contract, or other 
evidence of coverage of nursing home care or other long-term 
care services shall be offered, issued, delivered, or renewed in 
this state, whether or not the policy is issued in this state, 
unless the policy is offered, issued, delivered, or renewed by a 
qualified insurer and the policy satisfies the requirements of 
sections 62A.46 to 62A.56. A long-term care policy must cover 
medically prescribed long-term care in nursing facilities and at 
least the medically prescribed long-term home care services in 
section 62A.46, subdivision 4, clauses (1) to (5), provided by a 
home health agency. Coverage under a long-term care policy AA 
must include: a maximum lifetime benefit limit of at least 
$100,000 for services, and nursing facility and home care 
coverages must not be subject to separate lifetime maximums, and 
a requirement of prior hospitalization for up to one day may be 
imposed only for long-term care in a nursing facility. Coverage 
under a long-term care policy A must include: a maximum 
lifetime benefit limit of at least $50,000 for services, nursing 
facility and home care coverages must not be subject to separate 
lifetime maximums, and a requirement of prior hospitalization 
for up to three days may be imposed for long-term care in a 
nursing facility or home care services. If long-term care 
policies require the policyholder to be aclmitted to a nursing 
facility or begin home care services within a specified period 
after discharge from a hospital, that period may be no less than 
30 days. 

Coverage under either policy designation must cover 
preexisting conditions during the First six months of coverage 
If the insured was not d-iagnosed or treated for the particular 
condition during the 90 days immediately preceding the effective 
date of coverage. Coverage under either policy designation may 
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include a waiting period of up to 90 days before benefits are 
paid, but there must be no more than one waiting period per 
beneFTt period. No policy may exclude coverage for mental or 
nervous disorders which have a demonstrable organic cause, such 
as Alzheimer's and related dementias. No policy may require the 
insured to meet a prior hospitalization test more than once 
during a single benefit period. The policy must include a 
provision that the plan will not be canceled or renewal refused 
except on the grounds of nonpayment of the premium, provided 
that the insurer may change the premium rate on a class basis on 
any policy anniversary date. Poiiey-options-iBeiade A provision 
that the policyholder may elect to have the premium paid in full 
at age 65 by payment of a higher premium up to age 65 and may be 
offered. A provision that the premium would be waived during 
any period in which benefits are being paid to the 
insured during confinement in a nursing facility must be 
included" A nongroup policyholder may return a policy within 30 
days of its delivery and have the premium refunded in f u l l , less 
any benefits paid under the policy, i f the policyholder is not 
satisfied for any reason. 

Sec. 60. Minnesota Statutes 1986, section 62A.48, 
subdivision 2, is amended to read: 

Subd. 2. [PER DIEM COVERAGE.] If benefits are provided on 
a per diem basis, the minimum daily benefit for care in a 
nursing facility must be the lesser of $60 or actual charges 
under a long-term care policy AA or the lesser of $40 or actual 
charges under a long-term care policy A and the minimum daiiy 
benefit per visit for home care under a long-term care policy AA 
or A must be the lesser of $25 or actual charges ander-a 
iOBg-feerm-eare-poiiey-AA-or-the-ie9aer-of-$25-or-aetaai-eharge9 
for-Bar9e-aBd-feherapy-serviee9-aBd-$29-for-home-heaifeh-aide-aBd 
BOBmedieai-serviees-ander-a-iong-teerm-eare-poiiey-AT—if-home 
oftre-serviees-are-provided-iess-freqaeBfeiy-thaB-daiiy7-fehe 
miBimam-beBefife-is-the-iesser-of-aefeaai-eharges-or-aB-amoaBfe 
determiBed-by-mttitipiyiBg-the-Baraber-o€-days-of-the-period 
dttriBg-whieh-3ervice9-wiii-be-provided7-or-a-reasoBabie-iBfeervai 
o6-the-9erviee-period7-by-$25-aBd-dividiBg-the-re9aitiBg-amoaBt 
by-fehe-Bamber-oi-days-dariBg-this-period-OB-Hhieh-home-eare 
serviees-were-reBdered. The home care services benefit must 
cover at least seven paid visits per week. 

Sec. 61. Minnesota Statutes 1986, section 62A.48, 
subdivision 6, is amended to read: 

Subd. 6. [COORDINATION OF BENEFITS.] A long-term care 
policy shaii may be secondary coverage for services provided 
under sections 62A.46 to 62A.56. Nothing in sections 62A.46 to 
62A.56 shall require the secondary payor to pay the obligations 
of the primary payor nor shall it prevent the secondary payor 
from recovering from the primary payor the amount of any 
obligation of the primary payor that the secondary payor elects 
to pay. 
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"There shall be no coordination of benefits between a 
long-term care policy and a policy designed primarily to "provide 
coverage payable on a per diem, fixed indemnity "or 
nonexpense-lncurred basis, or a policy that provides only 
accident coverage. 

Sec. 62. Minnesota Statutes 1986, section 62A.48, is 
amended by adding a subdivision to read: 

" Subd. 7. [EXISTING POLICIES.] Nothing in sections 62A.46 
to 62A.56 prohibits the renewal of policies sold outside the 
state of Minnesota to persons who at the time of sale were not 
residents of the state of MinnesotaT 

Sec. 63. Minnesota Statutes 1986, section 62A,50, 
subdivision 3, is amended to read: 

Subd. 3. [DISCLOSURES.] No long-term care policy shall be 
offered or delivered in this state, whether or not the policy is 
issued in this state, and no certificate of coverage under a 
group long-term care policy shall be offered or delivered in 
this state, unless a statement containing at least the ^following 
information is delivered to the applicant at the time the 
application is made: 

(1) a description of the benefits and coverage provided by 
the policy and the differences between this policy, a 
supplemental medicare policy and the benefits to which an 
individual is entitled under parts A and B of medicare and the 
differences between policy designations A and AA; 

(2) a statement of the exceptions and limitations in the 
policy including the following language, as applicable,, in bold 
print: "THIS POLICY DOES NOT COVER ALL NURSING CARE FACILITIES 
OR NURSING HOME OR HOME CARE EXPENSES AND DOES NOT COVER 
RESIDENTIAL CARE. READ YOUR POLICY CAREFULLY TO DETERMINE WHICH 
FACILITIES AND EXPENSES ARE COVERED BY YOUR POLICY."; 

(3) a Statement of the renewal provisions including any 
reservation by the insurer of the right to change premiums; 

(4) a statement that the outline of coverage is a summary 
of the policy issued or applied for and that the policy should 
be consulted to determine governing contractual provisions; 

(5) an explanation of the policy's loss ratio including at 
least the following language: "This means that, on the average, 
policyholders may expect that $ of every $100 in premium 
will be returned as benefits to policyholders over the l i f e of 
the contract."; and 

(6) a statement of the out-of-pocket expenses, including 
deductibles and copayments for which the insured is responsible, 
and an explanation of the specific out-of-pocket expenses that 
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may be accumulated toward any out-of-pocket maximum as specified 
in the policy. 

Sec. 86. Minnesota Statutes 1986, section 64B.11, 
subdivision 4, is amended to read: 

Subd. 4. [FILING OF AMENDMENTS BY FOREIGN OR ALIEN 
SOCIETY.] Every foreign or alien society authorized to do 
business in this state shall fiie-with-the-eommisaioBer-a-daiy 
eertified-eopy-of-aii-ameBdmeBfes-of7-or-addifcioB9-fe07-ife9-iaw9 
withiB-9e-day9-after-fehe-eBaefemeBfe-of-same be subject to the 
requirements of section 72A.061, subdivision 2, as to amendments 
or additions to its bylaws. 

Sec. 87. Minnesota Statutes 1986, section 643.18, is 
amended to read: 

64B.18 [BENEFITS NOT ATTACHABLE.] 

Bxeept-a9-provided-iB-ehapter-256B7-the-moBey-or-other 
beBe€itS7-eharifey7-reiief7-or-aid-feo-be-paid7"provided7-pr 
rendered-by-aBy-soeiefey-aafehorieed-to-do-basiBess-aBder-this 
ehapfeer-shaii7-Beifeher-be€ore-Bor-after-beiBg-paid7-be-iiabie-to 
afetaehmeBt7-garBi9hmeBt7-or-ofeher-proees9-aBd-shaii-Boft-be 
eea9ed7-fcakeB7-appropriated7-or-appiied-by-aBy-iegai-or 
eqaitabie-proee99-or-operatioB-of-iaw9-to-pay-aBy-debfe-or 
iiabiiifey-of-a-eertifieate-hoider-or-of-any-beBefieiary-Bamed-iB 
the-eerti€icafee7-or-of-aBy-per90B-who-may-have-aBy-righfe 
fchereanderr The cash value, proceeds, or benefits under any 
matured or unmatured l i f e insurance or annuity contract issued 
before, on, or after the effective date of this section, by any 
society authorized to do business under this chapter, is exempt 
from attachment, garnishment, execution, or other legal process 
to the extent provided by section 550.37, subdivisions 10, 23, 
and 24. 

Sec. 88. Minnesota Statutes 1986, section 643.27, is 
amended to read: 

64B.27 [ANNUAL LICENSE.] 

Societies that are now authorized to transact business in 
this state may continue this business until the first day of 
June next succeeding August 1, 1985. The authority of the 
societies and a l l societies hereafter licensed, may thereafter 
be renewed annually, subject to section 60A.13, subdivisions 1, 
5, 6, and 7. However, a license so issued shall continue in 
fu l l force and effect until the new license is issued or 
specifically refused. Por-eaeh-iieeBse-or-reBewai-fehe-soeiety 
9haii-p«y-the-eommi99tOBer-$99T A duly certified copy or 
duplicate of the license is prima facie evidence that the 
licensee is a fraternal benefit society within the meaning of 
this chapter. 
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Sec. 119. Minnesota Statutes 1986, section 72A.20, is 
amended by-adding a subdivision to read: 

Subd. 19. [SUPPORT FOR UNDERWRITING STANDARDS.] No life or 
health insurance company doing business in this state shall 
engage in any selection or underwriting process unless the 
Insurance company establishes beforehand substantial data, 
actuarial projections, or claims experience which support the 
underwriting standards used by the Insurance company. The data, 
projections, or claims experience used to support the selection 
or underwriting process is not limited to only that of the 
gompany. The experience, projections, or data of other 
companies or a rate service organization may be used as well. 

Sec. 129. [APPLICATION.] 

Sections 49, 65, and 66 apply to a l l group policies, a l l 
group subscriber contracts, a l l health maintenance contracts, 
^nd a l l qualified plans within the scope of Minnesota Statutes, 
chapters 62A,62C,62D, and 62E, that are issued, delivered or 
renewed in this state after August 1, 1987. 
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